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,conditions on age, social class,

d race. A structured maternal and' -,

paternal interview yielded 63 Si ificant single-var%able comparisons.in
these domains: child health and development, past and present family .
disruption and conflict, arentgl physical and emotional health, and

environmental setting. Discr"- ant function analysis suggested inter-

’oups‘!hd an additive mode of pathogenesis,
[ 3 -

relationships among the case

.

* with more seveére stregsses ass ciated with more severe childhood symptoms.
’ . \
1u§ter analysis on a random half-sample identified three cohesive
<

8 groups, chamacterized as ecoLogic equilibrium, advgrs;tzj and crisis. )

',y This reformulation subsumed espectively increas1ng proportions of

\ -

i .~ 'severe symptoms and replicat d successfully°on the other half~sample.

",Its elaboration gives a conmenient magﬁix foriorganiéing data from

practice and ‘a value free alternative to the present manifestational

classification system, which adds insult to injury




//f1\. Advances 'in knowledge of .the problem of cnild aBQSe suggest three

‘An understanding/of pediatric'eocial illness oriented less toward symptoms ‘

. ’ . )
o [ s
[ ! 3- \

N . . f

. . ‘ ‘ (
areas in which past knowledge is challenged by newer findings and critical .

analyses. There are important associations between violence . toward
- ..

children and violence’ between parents.. A unique visibikity, if not

vulnerability, of poor, socially marginal, and minority children and

families‘cannot be separated from a substantial bias which favors them

, - . * e

for child abuse case identification. And there is increasing doubt

L .
regarding the usefulness of a too-narrow intervention focus on individual
. N

psychopathology. The recent literature leads us to question our commonly
4 . ' : ’ L "
accepted notion of child abuse as a discrete entity which can be understood

v

*independent of its social and familial context. : - -

The object of this investigation is to broaden‘tne-ﬁfcus of lidquiry
with‘respectvboth to classification {(from child abuse to pediatric‘\

social illness: child abuse, failure to thrive, ingestions, and accidents)

\ . -

s ' ) P
and to risk (from peisonal pathologies to the family in its life setting)

— L]

and more taward causes would, we believe, point the way to a more_combetent

practice. ‘ . : o )

\ ~ Subjects
’ - . - i I
All children under four yedrs of age, hospitalized at Children's

@en July 1975 and April 1977 were

Hospital Medidal Center, Boston, %% '

eligible for sel:ction as cases if‘tne;g;cre t;L diagnoses of.child “".’ ﬁ:; )
ab;ae, accident, ingestion, or failure to thrive. Children hospitaliaed S ??f
for comparably acute‘medical illnesses (such as pneumonia or meningitis) ' .. -
were eligible for selection a|~controls. Cases and controls wereAindividually &

matched on three attributea:b ‘age, race,' and socioeconocmic status (determined .

’R
by the Hollingshead two factor zocial index). The final sample consisted -

of 201 cases and 201 controls. . . ‘ -

~

(-3




Measures

_ - i - . _
The principal-instrument was 'a standardized, precoded maternal

 interview, lasting approximetely one hour, conducted by specially trained B

-

interviewers at the hospital. Questions focused on a wide range of variableg

-

including family structure, housing, employment, finenoes, aveilability of
‘relatives and friends, mobility, psychological stresses, child rearing, and - .

the parents' ‘own childhoods. Data on the child included a Vineland Social

. - Maturity Index derived. from a maternal report. Carey's (l970) adaptation ,
, . \ ;

of the Thomas, Chess end‘Birch (1969) infant scales wa employed to gather

‘

and organize mother's percéptions of her child s temper ent.

L]

Data Analysis

3
4

First, hi-squere analyses and t-tests were conducted to determine

-

which of the variables discriminated/(p 03) between each group,ég pediatric Y
social illness cases and their matched controls.. Next, the_sta_isticelly

~gignificant variables were used Jointly in discr\\lnant function enelysés to* "*\
A S B o
i determine whether and how a weighted combination of‘veriebles-might predict

. . tne‘clessificetion of families in the entire sample as c¢ases or matched

. . ) | ‘ . ‘*’7‘ , R { -

wY ] ‘
= controls. : : -~ . . .
' . . ’ : \ - J

T - Hierarchical cluster ene.lysis then was employed to search for homogeneousL

<t

‘irrespective of diegnosis, 'in a rendom helf-sample bf the entire

- groupsy
‘populezgon and repliceted on the other helf-semple. } ! ‘u

)

"‘ Rasults of Discriminent Function Analysis «5

v ™
- ~ oy
‘

' - . # The moﬁt\importent résults of the discriminant function enelynes can
- L4
., 'Ye seen on’ Fhefodibwingdive tables which summiarize the varieblee emerging .,
'8 e

( o1
as the moet’powerful discrifiinators betwaen each case cetegog; end,its

L]

control:é Asvcan bg seen in the £irst table, \cherecteristice of the children )

- e

& ‘ |
lerve in all instences to difterentiate between qeles and.controle S A |
s : J e * s . '




3
. piscriminant Function Analyalg/

variables Discriminating Between Fach Case Cateqﬁiy and Its Controls

i

1. Attributes of Child

v

Acéldent ' }Ingeatlon . Failure to Thrive A Abuse

4

Healthy#*a#* ' Low Vineland Unhealthy"" . Difficult**
) ' Social Maturity Score*+** ’ ' :
'Feﬁ‘medlcql‘Vlslfa ' Healthg;'.' \ ' Reactive to visual - Low Vineland Social
in last year**** ' 3. v and auditory changes*** Maturity Score#***

s

Key

tese 5 (.001

21 p‘.ol"

'Y /p(-05
*pL.ls




Current Stresses

]

‘ illneee ‘are characterized by some‘isolation of . case families from their kin

1

and communitiee, ''nowmere is this isolation more perﬁasive then'in the abuse

’familieey‘ Of 19 variables entering the ebuse discriminent function equation

at 'a eignificence level of .15 or batter, seven directly reflect the mother' e.
‘current social isolation. An eighth variable, .recent deeth of a- family member,
m#Y ¢0ntribute to isolation as well as general stress. . ~
) The sheer nunber of stresses difterentiating betwesn mothers of abused”
children end their controls is remarkable. Theee mothers genarally see their

reletivee loee ~often, ﬂeel thet no one is interested in their problem!’.often

have experienced a recent death in the femily, have little help with child

' care, dieegree with their husbands concerning discipline and ‘childrearing,

don't see their relativee enough, have few relatives to count on, £ew
reletivee in Boston, and they see themselvee, more than mothers in the other

ceee‘categoriee, a8 uncohnected -to others. . //,




Variables Discriminating Between~Each'Caée.CateQOIy and Its Controls

. ‘Accident

)

Advocacy needs

higher**

Relatjves seen

~less oftent*

N

[
¢

- Less access to
shopping and recreation*

'

E_e_x . ‘ v

[ X 2 2} p
[ 2 2]

¢ -001

p{ .01
** p{ .05

* p{ .15

-

Discriminant Function Analysis .

2. Current Stresses

i

lﬂQE‘Lt_‘%

£xtended Eamlly
tunavailable**: B
M gets away by'seif.
‘less ofteqﬁ»

‘Advoqpcy‘ﬂeeds_higher'

Falluue to Thrive
M sees relatives 1ess
often per week®** -

M gets away by self

'lefis often*t*

M watches TV more**

" Advocacy needs higher*

|
PN

M has fewer adult

trelatives in Boston*

M less likely to have

own car?t

»

When M and F disaqree,

more likely to hlt
and thtow',

- per

Boston**

Abuse
M sees relatlves less often

weektate ” 1

M feels no one lnterested

in problems** .-

Recentfdeath in family**

'"pittle help with.child care*

Mand F dléagree on
disciplinet#*

M doesn't see relatives \
enough*#*+ , )

M has fewer relatlyes in

R

'
i

M and F disagree on child-

. rearing*

M less likely to have own ca
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Aruitoxt provided by Eic:

Past Stresses . . .

. [

A -

Only ingestion and abuse cases'

past stresses entered ‘the discriminant
function at significant levels. . Especially of interest is the history of
violence in the mothers' own childhoods, which the mothers of abuse victims

saw as especially unhappy. |

‘ I




. e : 4 N . L
, ‘Discriminant Function Analysis e ‘ :
- . variables Dlactlminqtlhg Between Each Caée Category and Its Controls

3. _Past Stresses

\ . B \

1 ’
'

Accident ) fngeﬂtion - Failure to Thrive . Abuse ‘ g
Y o I v |
. A& child, M was more ) M's childhood unhappy****

often spanked with objects*. e -
M spanked more often other

than on hands and hottom***

o . . :
Key ~ - | ‘ . ¢
#ses p g .00] . \ : B
ses pg .01 o \ v g "
**+ p (.05 . o
4 p(\.lS E , -
] A} I / I’
. 1 ‘ | 12
' -




u'fzxqg o . . _JParent—Child Interaction

R ) - - . -

T ,':; v - “""-\_‘n.t:,‘..:,f,_:;\:._‘ - . ..' - . . e . . : \ -
“BothwaoCident and abuse victims' reports.of parent-child interaction .

entered at significant levels.\ Paradoxically, the mothers of abuse victims
i

reported spanking their children les£/ Although it is possible that this

is an untruthful report, betraved by the diagnosis, and forced by the hospital

context in which the interView was conducted, this is not- the only hypothesis i

B

which flows from this finding. ‘. ~. o

Previous study of thewiqperaction of abuse victims with their parents !

disclose interaction pattern in wﬁich there is ‘'both a high degree of

permisiveness and a great amount of punitiveness. Indeed, the frequency of 5 :

hitting may be smaller, but the child's provocations may be met With more

( ,

severe violence. It is this parenting style which, in the Sears, Maccoby, :

.and Levin (l957) study of childrearing patterns was associated with the most

] . X
frequent expresSion ‘of - serious aggreSSion in children S observed play

f
. ' !
‘. ! ¢ ¢

-&% ’ The Significant case—control distinctions between the accident
7 ' .
Victims mothers reports of striking the child on vulnerable parts of the

body agd theuage at_whig%ﬁgrchild could reasonably be expected to be _ :

L ——

T,
toilet trained are also provocative. The.fundings suggest that the propensity

1 k]

, for acoidents in preschool children may be increased by a child s inability

fo

. S A W %}.’

- to»internalize his or her self-prot gtion, even as the child iSenot protected
by the parent the posSibly'%xaggerated expectations of the child may

\ indicate a diagnostic overlap With child abuse inhmore than a few cases.
v . /




A Y ) . . - : o ’ ’ 1
. . ® Discriminant Function Analysis
B - : - Variables Discriminating'BetwegnAEach Case Category and Its Controls ‘ ‘;
4. Parent - Child Interaction
- ' Accident | ‘ ‘ Ingestion o Failure to Thrive = . Abuse

. \
) v

: ' \ i ' ' ‘ e . P
: -~ C spanked more often PR '~ P 7 ¢ M reports spanking C less***
Co - other than on hands ° : - : : B : .

m
&
3

-and bottom** . - :
. . . ' ) . C . . v ' . v l . o ) ) o g
; : . M estimates young age - \ : : \ ‘ o -
| A for toilef training** é .
| ~ ' ’ ‘ ! «
\
.
m ._-' ¢ . . ' ' . . ! . . ’ 1
- *kkk 5 ,00) K
*k%  p (.01 : . . v
¥ p .05 . o .
1 L \
' opa1s oo o . o
' T
! 3
< t 4
1 i '
) t ! ! 1 )
] ~ »
' ) ‘ 2
r . ’
\ . 15
! - ! ! ) b\
1 ' M
] 1y v T 4 ¢
l(i ! ‘ ! ! -~
) t
' el
) I\ Il
. . )
O ‘ g ‘ . . . ' . . - . o ; ,
ERIC o N : TR R
e ' . L v . v o h . Co . ' .
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Aruitoxt provided by Eic:

Life Context

Mothers of both'accident‘and'abuse_victims were more frequently
from ufban areas, and specified their religicns less often. They dlverged

'

.with. respect to contact with social agencles. The mothers of abuse

T T \ .

TR

vzctims were ‘in” contact w1th substantlally more’ soclal agenc1es ghan B

-
1

their controls or the mothers of the accident victims.

~ ’\ -

\

Py
2

o

ot




: . i ' . .
' -~ -
*

Discriminant Functijon Analysis

i

— Yoo 5. Life Context
l Accident Ingestion Failure to Thrive

“ .8

| M;s fémilyxre31dence

" in urban atea*** N - ’ Lo
Rellglon qpecnfied S
“less often*** C , R
Fewer.socigl agencies* .
M less likely to be
born in U.S.*
. d 5.
L ) . v ‘ >
Key : ‘ ) .
N . «,\ . : L .
L LI _061' ' Vl'h ' . NI W
» LR 2] p .01 . R » R . . ) ‘ .
* p .05 ' . - T
* p .15 ‘
1 ‘(/A
%
o
v

‘ ~ . - -~ ¢ = N : . :
Variables Discriminating Between Each Case Category and Its Controls .

- Abuse

.had'laéthdb*

i

Fewer months since M

Relxglon specxfled less
often*

i
More soclal.agencies**
i
M's famlly tepldence in‘
urban'area*f
1
t"‘ -
\\ A
. '
1‘\..
" .‘9&
o
’
G,




' ‘classificat-on analysis was performed.

follow1ng table.

Classification Analysis .

'

xp determine the extent to which equations generated in the discriminant

function analyses successfully differentiate between patients in each of the

-

pediatric social illness categories and patients in the. control ‘groups, a

The results are displayed on the

L& R ’
Application of’ the abusé equation to'%he abuse sample and

its controls results in correct classification of 92% of the abuse cases and

- -

BN . Kl

908 of their controls. Application of the failure to thrive equation to be

v

failure ‘to thrive cases and their controls re'sults 'in correct classification

of 76% of the FTT cases and 88% of their controls. The ingestion equation

- -
f}elds correct classification of 87% of the ingestion cases and 87% of their

contyols, and the accident eguation yields correct classification of 76% of

.. the accident cases and 7l% of their controls. . N

x.

¢

i
'

ﬁm%?




*

Correct and’ Incorrect C

- \

¢ ¢ Actual Group
Lo

Accident

Casgs (n=97)

T Controls (n=9214

»

<

Ingéstionv )

Cases (n=23)

- Contzolg (n=23 )N

- Failure to Thrive
Casi? {n=41)
Conﬁrols (n=41)

Abuse |
;ases (n=48)

Controls (n=48)

15.

-

Discriminant’ éunction Analysis

lassification of Cases From

Predicted Group

Cases

" 76%

29%

87%

133

76%
123
92y

10%

Controls
24

S 71%

- l3s -

87%




'Th;s study of how éediatric.SOcial illness categories differentiated
and overlapped led us next to a@dress whether there might be a more natural,
logical gtduping of cases and controls than is suggested by the diagnoses in
the traditional pediatric classification.'

Hierarchical Cluster Analysis
4

Hieraighical cluster analysis was used t6 exploré how families might

4

sort into homogeneous groups. !
o : ‘

Mathematically.,hlerarchlcal cluster analysls is an lteratlve algcrlthm
for reducing by one the diusters at each step, beginnxng with n clusters of
single families. At step 0, there are n clusters of 1; at stcg 1, n-1

ou— '
cluaters, at step j, n=-3 clusters, at step n, 1 cluster of n.

The similarity matrix which is used for joining the most sil[lar two
clusters is initially a matrix of order n. After any amalgamatlon.,the
similarity between'the cluster just formed and all other clusters must be

recomputc&, reducing by one the order of the similarity matrix.

The sample of 418 was randomly halved and a few redundant controls

H Yo

were discarded becadse they had been matched against more tﬂdn one case.
A number of clustering methods were then tried on this sample.
The method that yielded the best results in terms ofltightness and size of

clusters was hierarchical, using avsimilarity matrix of Euclidean distance

‘on a set of sixty three variables, and employing furthest distance between

ciusters as the amalgamation criterion. Furthest distance means that the

two clustorl are amalgamated at a particular stcpwhclenmlt distant families

are closcr than the most diltant £amilies in every cthor pairing of clustors

not yet amalgmatod. : ‘ ‘{ B
The sixty three variables upon which the half-samplq was clustered
was the set that best discriminated cases from controls with;n each of the

pediatric social illness catcgorics as well as families bearing the abuse

0




diagnosis from families bearing the accident diggnosis. Before entering
into the calculation of Euclidean distance, each’ of the variables was

standardized to have mean of zero and variance of unity within the half-
5 i

v

sample.

\

The outcome was six cohesive clusters from which three families were

A

excluded because they f£it into no cluster well.  Clustering was halted at |
the point w;era amalgamation of the next two clusters Qould cause the new
cluster to be heterogeneous relative to the two clusters that would have
been swallowed. Out of 209 £amilies, 202 had been successfully clustered.

Now we turned to raplication. The random half-sample held in reserve
,was‘now'cluéteredf Tge yield was six clustersctotaling'lQQ families. Our
task was now .to attempt to f£ind which of the six clusters in the orlgln:l '
half sample was a near-replica with one or more of the gix clusters from the
.‘rese*ve half-sample. |

We designed a three-fold test. First, to be paired two clusters must
distributd'identically, within Sampling fluctuation, over the five diaqnostic
butcomos. SecoAq, a comparison of mean Yalues for two clusters across the
"sixty-chroe ;axiabieg should'xield‘faw statistical differences. - Third, the'
two clﬁst;r; shouia‘hava‘siées‘not statistically different.

Two clusters paiéoq hnn@somely. Thqir distri@utionl on diagnoses
were very cloae; 6n 59 of the 63 cluster variables @eans did not significantly

digfer; and they had similar sizes, 90 and 92. This group of 182 turned out

.to be our group at lowest risk for abuse or failure to thrive. We called

-

this the "ocologic advantage group."

The clusters that formed what becams our group at highest risk for

Y

abuse or failure to thrive also pqircd wélllwith one exception. They too

Qistzihutod themselves very similarly over the diagnoses, bﬁ£ with very

21

22
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~x

low counts for most diagnoses[ahd‘their means did not differ on 56 out of

3

the 63 cluSter variables.: However, samplé sizes were statisti;ally discrepant.
| The cluster from the qrigihai sample had eight families apd the cluster from

~ the reserve'saméle had eighteenltamilies. No other simlla£ cluster could be
found in the original sample that would bring the sample sizes of the |
'c;usters into balance between the original'and‘resérve half-samples.

We were able to find an additional cluster--this time in the reserve .
' ‘ '

sample--to form our third éroup,«the one we call ecologic agversityi Although

- '

all three groups exhibited good agreement‘in their diagnoatic dist:;butiohs,"

neither reserve cluster. conformed as well to the ryginal cluster when it
came time to contrast on cluster variables. 1In one(compariéon fifty-two

out of sixty-three means wers the same withih statistical tolerance; in

the other comparison only forty-five of the means were the same. Furthermore,
' »

this latter reserve cluster had pore means in common with the oriéiﬁal 'Q;
cluster that became one half of our lowegtfriSk group. Despite“thes‘e problems
we decidéd tobcoﬁbiﬁo the original cluster of fifty-seven with the:resorve
clusters of 26 and 29tt6 form the group of 1ll2.

)

~ The following figure showﬁ(histogramd of diagnoses for each of the
three risk gréhbs. Recall that these clusters were formed without

knowledge of the diagnosis.

=
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~

Note the distribution of abuse and failure to ghrinekaﬁﬁng the three.
g S :

'groups While 35% of families in the ecologic crisis cluster were diagnosed

/ 1

as abusive, only 7% of families in the adversity aﬂ@xadvantage clusters were
SO diagnosed. Thus the prevalence of abuse in the families in ecologic crisis

is five times what it is in-the-combination'of the other two groups. While

238 of children in the crisis cluster were diagnosed as failure to thrive,

1

13s of families in the other two groups ware SO diagnosed Thus, the

provalence of failure to thrive in families in ecologic crisis is about

‘1.5 times the ratev in the groups we call)sd ecologic adversity and advantage.

The picture is reversed for accidents and acute medical conditions.

' Saa
‘

Only Bt ofﬁchildren in the crisis group were «<classified as accidents,

)

whereas 37% of the children in-the adversity and advantage groups were identi-
fied as accidence. This prevalence is about 4.5 times what it is in the
crisis. cluster. The prevalence of acute medicalfconditions is 2.3 times as

. . /

great-in the adversity and advantage groups as in the crisis group.

R

A PROFILE OF _HIGH RISK FAMILIES

We next describe the ltatistical analyses ueed to profile the clusters

Then we presant a more detailed picture ®f family function for each group

within nine critical areas of family life.

Statistical Analyses of Grqupg?rofileo
-For‘oach of the 63 variables that defined interfamilial distance

and together formed the three clusters, we executed a one;way ANOVA
followed by a Duncan Multiple Range Test. The F-test and R-square from
the ANOVA answer the quootion of how well each variable differantiates the
three groups. The Duncan Test ansvers a more refined question: for the
variable under ltudy and for each of the three possible pairings of two
groups, are the two groups different at or below the 0.05 level of significance.

For any set of three tests of a‘variahle based on three pairings, the

. ' - -

e ,,52£i

™
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probability of not erroneoucly dccloring‘a random ditfercncc significant

4

is .95. However, across the entire set of 189 Duncan tests, this probability

~drops to 0. 04.‘ It is théretore reasonably certain that one or more. of the

gindings we subsecuently report are wrong. However, the probability is 99

that no more than seven §igni£icant results are false. What we may say

£rom the foregding analysis of error :ates is that while a few of the

differences set torth below are likely to be spurious, the bulk of thom are

'

not.

MothOr s Childhood

The paronts of mothers in families in ccologic crisis often disagrocd
about childrearing, according{to the mother. These mothers remember being
disciplinod more severly than mothers in the other grougs. They were more

otten hit with objects as well as on parts of the body other than hands or

. L3

buttocks. Physical discipline continued into adolescence for many of, m.
¥

When askod to summarize their childhoods. mothers in the crisia group

gave a noutral.acsescment in contrast to other mothers who felt they were

"somewhat happy" as children. ) " ' | ’

A4

Mother's Attainments

Tho morc skillcd'thc mother's occupation is, thcre appears to be less
risk of her child becoming abused or undernourished. In order from highest
to lowast risk groupo. mothers' occupations are: unskilled or semi-skilled .
labor, skilled labor, and clerical work. o«
- This pattern repeats for education. Among families in crisis, mothers

'hnyo"rnrcly £inished high school; more education is associated significantly .

with a more favored ecolcgic state. '

Father's Background

tWhere molt fathers of £umiliol in ccologic crisis were raised ih
s
rural locltionl, most fathers in thc two other groups were rliscd in urban .
P Vi ’ '
26"
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are also slightly higher rates of broken marriages

* '

f fathers in families in crisis. ‘&
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Distribution of Family Attributes Within Clusters

t

| Statistical

© 23,

Group
. Significance (.05)
Area - var iable Descrlptlon " Crisis Adversity Equilibr ium C-26 A=112 E=182"
. & ) " ‘ . |
'M{s M's parents agree chlld—rearlnqﬂNo - Yes * Yes. <] A . B
childhood M appropr iately dlsclplxned ‘ No , Yes Yes [E:-< A E |
"M hit with objects Occasionally Never /Rare “Never /Rate [C A EJ
M hit vulnerable body parts »Occa51ona1ly Never /Rare ever /Rare C 1A E |
o M hit in adolescence Occaslonally .| "Never/Rare Never /Rate R Y B,
pY How happy M's .childhood? Neutral . Somewhat.. happy | Somewhat happy A _fﬁ_
) : ) M . N ' —-" .
M's . M's Occupation semi/j unskill | Clerical skilled el [a] E |
Attainments M's Education h.s. drop out | h.s. grad h. s‘/some coll [ C | A E |
F's ' %Fs ralsed in riral location |69% 338 27% 3 c] [a]- [E] ]
_background $Fs with separated parents 11% 28% 18% Al [E] [
Note:: C e — .
‘ Any group within | 'group or groups not
| a box is statisti- - ,in that box and in -
» ' | cally different from ‘another box ' .
9 ST s
A 0 . -" H
4 .'\.".r‘,, .".‘ ;
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24.

§ Family Wealth

Families in crisis are poor. Their income is only $96 per family
member. Note also that the families in'the other groups were by no means
affluent. Two hundred dollars per week works out to $9 600 per year for a

4

family of‘four. The annual income of families in crisis; however, is about

~

half that, or $4,800.

Data w1th respect to welfare dependency reinforces the income picture.

.

Where seven of eight families in the criSis cluster are dependent on

.welfare, only one out ‘of three of -the "adVantagedW families and one out of six

.

sy
of the families in the adversity cluster are dependent on welfare.

Mothers' State

Mothetz in the crisis cluster report minor to moderate health problems
while other mothers voice few health complaints Coupled with health
problems, many high2®risk mothers sometimes find it haxd tOdet going in the

morning. This 'is borne out by their reports of:watching an averagevof

7% hours of television per day. Mothers in the other clusters watch 3% and

, 3 hours of T.V. per day respectively.

Not only do mothers in the crisis'cluster appear to pe more beset by-

Lo
- v

physical and psychological problems(not to mention the problem of severe

~

poverty). | : _wa~;: e They are more likely to feel,'

=3

i
4

at least some of the time,‘that‘no one cares what happens to them. In
addition, only slightly more than half describe themselves as happy. , !
Over 80% of mothers in the lower-risk gr0ups feel they are happy.

Mother and Men’

) -

In almost all families in crisis, the mothers are single, separated,.

or divorced. This diminishes with greater advantage: the married state

¥

significantly differentiates among the groups. 'In homes in crisis, there :

34U




»
A

is either no man or there is ‘a man who does not live there all the time.
More often than not, advantaged mothers are almost always living with a man,
to whom, most frequently, they are married. '

®

O
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Distribution of Faml"ly Attiibutes Within Clusters

<0.

(con't inued)
Statistical
Group Significance (.05) .
Area Variabie Description . Crisis Adversity < quilibrlﬁin C=26 A=112 E=182
. E;a_mily Per capita income per montH '$96 $196 $175 E] _ E___—___'ﬂ
Wealth ‘4 Families on welfare | -~ = 85% 193 38% <] & [E]
Motﬁer's ' M's health p:obl'ems Imlnor/moderate none/minor none E\j @
State M can't get going in tarely/some never/rare never/rate €] [& E |
\ morning : ' . -
Hours M watches TV per day, 7.3 hrs. 3.0 hrs 3.5 hts’ A E
M feels no one interested |rate/some tare rare A E
in her ‘ ) , k -
% Ms who say they are happy 58% 78% s6s - |[c]
"Mother . M single, beparated, ° . most half few A |E|.
and divorced , : - * . ! :
Me?,..» Man present in home ' ' unclear . yes _unclear/yes [D oo @
> . - 4 «!
Ll L)

A

33
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27.

Mot‘here a Kin - | \ ,
e

The data suggest that the more kin one has available, the greater

the ecologic advantage.

‘ Mother and Child

Mothers in the crisis cluster claim they gbank no more than mothers

‘in,the,other two groups. These‘mothérs do, however, find their childred

more difficult to manage thanloﬁer-riék‘hothers.'

“ | chila

The evidence of the child’ s state comas from tDL mothe;?s impression
after admission of the child to’the hospital as a patient. Her,intcrview

responsa might be colored by her reactions to doctors, nurses, or social workers

-

who have conferred with her about - the child-
Mothers in the crisis group appraise their child s usual health as
less lavorable than mothers ixthe other groups.
The Vineland Social M;turity Score was also calculated from information
given by the mother. The more advantaged children enjoyed higher scores.‘
The hematocrits of children in the crisis cluster may be slightly
lower than the hematocrits of children in the other two groups, but not so
low that these children, as a group, could be called anemic..

There is uniformity emong children in the three groups on reactivity

to visual and. auditory changes and to distractability during fussy pariods.

'
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pistribution of Family Attributes Within Clusters

3

(cont inued)

!

* ‘ Statistical
Gioup Significance (.05)
Area var iable Description Cilsls Adversity Equilibrium C=26 A=112 E=182
Mother and Avg ¥ of M's relatives in | 2.6 3.1 - @
Kin area :
Avg § of relatives M counts | 2.3 3.2 E
on ‘ : ’ -
Avg # of visits per week to | 2.0 2.0 2.5 I'C AI I'EI
telatives » : : o .
%-of Ms who see relatives 8ls 73;;’; 944 . C E]
enough’ i . -
Mother and ¢ of times per wk M spanks C| 1 to 2 2 to 3 2 to 3 c )|
Child % of Cs described as diffi- | 65% 21 17% c][a E
: cult ‘
Child  C's usual health fair/good good/excellent good/excell|C | LA EI
I % of Cs socially immature 20% 14% 1% [ A E
Avg Hematocrit 32.5% %3.5! 34.4¢ C - A
‘ Reactivity visual/ somewhat/ somewhat/ somewhat/ | C A B
y auditory change var iable variable var iable .
' "How-digtractable when fussy somewhat somewhat ‘somewhat C N E
’ : easlily -easlly easily

’ \

RN
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summary of High-Risk Families

1

We have "' profiled high-risk families inanine vital aspects cf'
.their lives: mother's childhood, mother s attainments, father's
.backcround, family wealth, mother's state, xt{other and men, mother and kin,
mother and child, and chiltl's state. In gearly every domain, the crisis
cluster appears to suffer.
| ‘Whether or not a.buse or u.ndernour:.shment has occurred in these‘ families,
they usua.l;.y have terrible trouble in intimate relationsh:.ps a.nd woefully
inadequate financial means. For the mother, her whole l:..fe has often been
emotionally impoverished as well, pu‘ncuatéd hby violence and abandonment.
» Conclusion .

' These three clusters givc a

matrix for organ;zing data ‘fromA
£anu.l:.es whose ch:.ldren suffer ped:.atr:.c social illnesses. Rather than

to imply judgement of the adequacy of a parent, they focus on specific aspects
of faily. funct:.oning. We believe -practice will i;nprove when, with compassion
_and respect, we can systematj.cally identify and address the streng-ths and

i

weaknesses _of,parents and children.

37 .




